
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee •RECEIVED 

Office Use On! 

1. NAMEOF 
GOMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

" » f '•! 
12FE4M5 

ftrtmrt CENTER 

• l l l l 

L I I I I I I I I I I L J I I I I I l l l l I I ' I I • I 

I'M 

O 

ADDRESS (number and street) 

•
Check if different 
than previously 

1 1 1 1 1 : 1 

l l l l l l l l 

reported. (ACC) jCTi |\f Y i i C l l i / ^ S i ^ I ' I 

2. FEC IDENTIFICATION NUMBER T 

timiJimiiiuJhmttli»'miAiBmiA»mmMtitmm& iiwiirfmnnjS 

CITY A STATE A 

I 111 

ZIP GODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

' • • • I • • I ' •' 
(b) Monthly f*| peb 20 (M2) Q May 20 (M5) [ j j Aug 20 (M8) Q (N?n-E?e° iS"^^^ 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

n April 15 
i J Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
i«J Report (Non-election 

Year Only) (MY) 

D Termination Report 
(TER) 

Due On: 
[ ] Mar20(M3) Q Jun 20 (M6) Q Sep 20 (M9) Q g f j . , ^ ^ ^ ) 

Year Onlyjj 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

Q Primary (12P) General (12G) Q Runoff (jl2R) (c) 12-Day 
PRE-Election 
Report for the: | J Convention (12C) Special (12S) 

Election on uZn \m in the p'*" 
State of \ 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period 
I ro" 

' .} la o I X! .^through O l "V'w B̂'v'B r j 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 
mntmmai h n a L k m J LMi»ill>>»ir«iaCi.ii«M>»«riiaJI 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEG Form 3X (Rev. 02/2003) Page 2 

Write or Type Gommittee Name 

Report Covering the Period: From: 
TS-TB-

o I [ V II M V M 

I I I * l a I • ! 

COLUMN A COLUMN B i 
This Period Calendar Year-to-Date 

o 
m 
INfl 
rsi 

6. (a) Gash on Hand 
January 1, 

iV IV uv IV I 

(b) Gash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Gash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule G and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Gommittee (Itemize all on 
Schedule C and/or Schedule D).. 

I g II ^II I IHIH m i . l l H M I I 11 n I t 

ifciii i Jliim/BiiintiimiAiniWlbiiLiI Illi l l l i f t I \ 

" IU" ' ^ i ' " H i i i i H i i i i n 

i t i i i f l i i i m i i B 

'I'l'l't' I I •» 'I" " • ' I I I "I" 

I I l a I If 2 H ̂  ^ 0"^ 

"t"' 'I I I. ' I I p i II | l 11 I MIHII l | 

OOO 
II I 11 I 

ligpiiiiini miiiiiiiiiiiiniii ffium |̂lll1n pi 

jLmtmttamJB/bl» 

•W H" ••̂ ••"•if "ff 11"" "11 11' ' * 

o oo 
iiniiiniiT fVk illlill illli l-r 11 I* ii'-i-in "in 

"»• ' 7" 'I' • 'f ' I" ' 'I' 'T •' 

OOO 
iiAmMJwiiiiiffi1>iLiv>ri i»JbM«dlBb»»iJl i iy i i* iM»lt i i i fiim i 

" I " f nii'itiii»-i|||iiiiiiwj||i;,—y^-wniy.rv|t»y.--ii M 

JWmrtgiiiiiii<l>i i i i a i . a •L .a ia i iaWiUwj t 

I
fMWMi^pMMIIMwailMiMBgniwHjWi ^yiiinii \tm§miin\;fi!!tiiifgssuMt 

2 5 6 o\ 
ll il I It m ju».«fr»iî gic:>̂ .,y.î  

i'BM»««y»»My«»i<y«M«^jp»»'»«(P»M<tgBai»iiy«»i iiii«||mi 

I* iit inirtftiia fciiw^^lffllfc^ii^A^LiiP-' 

H| i«—g»»1—i»^yw i i i an 

? . 0 (i> 0 

This committee has qualified as a multicandidate committee, (see FEG FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
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r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 
Write or Type Gommittee Name 

Report Covering the Period: From: 
i r rr 

/ 3 To: 
V i V I VII V I 

lis. 

INf'» 

O 

q 
fsl 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Gommittees 
(1) Itemized (use Schedule A) 

COLUMN 8 
Calendar Year-to-Oate 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (11). 

(b) Political Party Gommittees 
(c) Other Political Gommittees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

i i i y i i w y i 

0 

i i i fat i i l l 

li lfl • f f l i i i . i a i i f l l i i i H I N i i i m i i a m i l l 

•I g'"'V' 

I m I Hi I ffl III it I iti 

" r " " i i » ' 

ffr> i r iH i i i i i f c i i ^ i l N i J l 

i i l l 

•' " H" 1' 

l<iftllllllfcn ftll 

I'" 

i iH> i i i J l i i 0 
" i " myIII l y IIIH I | i H 

i t f B l i i i i l I i« ii iff lft i .1 7) 
13. All Loans Received. 

uBCCSClUfiAOKlSBBBI 

" l ' " " » " 

.0 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

" r "" 'y 

ffl I 

migwMigi. 

iffftiimrillii 

fflll •iA<r,«li5fc.,lil»<Ifc«jm Auwiia? 

• f ••1f"tF 

III * H l i i H 

• i i i i i i r t n i i i i J i i l HI i l l %mmaikmmtm 

• 
• ^ ,0 

l i l l i l J l l l l i t t M A M j U a i t t W M j l l l l l l J I l I l l l lWhil i l l 

I l l l i l l I J l l M f h i i i i m i i i I M l l l 

•ll inmiii III 

•SI V°' 

lli m i 0 

I I JU*HAMMft l 0 

1 1 

n iiiyi n n u I Jl I >ii 11 imii 

')ZS¥ooo 
i 1 I I ' ^ a i I III t ' l [ I m I 

I ' I 

I l l 

•1 r'L"i 

m\\ i 

Bi> i i i .# i . i i r fa i^ i . f t i i I 1 1 1 3 
3 C 

n—"H" "TI"""T" 

• f f i t i i i i i f t i 

'I ' " r ' 

i i i . i i i t m l l i I 
0 

• III n i l l i l l fc n i l l l l l • « . 1 i I 

i l f l i II ft 

"I • l l ' l l l y i 

l l i l l I 0 
•111 I l i l l .iihii i l I ffl> i t 0 i I ^ 

Iiff Jliimfllii II I flft I B i l l 
mif>mmi^/mmmfnemfmma^fimm/mmi^ 

l i I I i l l i I m ll 
W|i . r . rn |n . i i iB i iB y i i i i n i i i i m i 

j i i n i i m i i i i a i i 

19. Total Receipts (add Lines 11(d), lUiai nov/Oî io \a\iu uiioo I'Vu;, i».»iinyi»iiyiniiyiiim|HMMs|i 
12, 13, 14, 15, 16, 17, and 18(c)) y | 

H I l l i i i l l l l l l 11 i H I I 

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19) 

0 
| i n i n i n m i i n i i i I a mi n n n H H i i i i i p n n n i i i i i i m i 

1 i m n I iBft I I ll l l I 

III i l I i B l n i l 

. y i i i » . y . i i H ^ . i i i p i I ^111 i | i i i i ,̂11 m | i i i i y i M i i y i 

l l I Wl II I m l l I ^ i l i 
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r FEG Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

IN. 
Oil 

D 

(il) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii). and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Poiitical Gommittees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated ParW Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Gommittees 

(b) Political Party Gommittees. 
(c) Other Political Gommittees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

a 
- " iS i i i iifi i i i H i i i * 

iiyni«fr^iitiMi^ni.m»tgavaya>giyja»sga.Tiarq«53»y^^ 

• fli I ,1 m , i , J ^ III J l fifr>ii 1 *-iii I " r ' - ^ - i - " 

• i p M M ^ I M M a 

suxii^a^X^arir^f^xmisBar-ii^^ 

i 

^f^!;;:c:ga•.:a^::^-J^sff«lstfflCK.•ll i jimnii imn ifmiai^fMmmfmmmff 

,' 1-7.1'ft 1- •" I -I ..'i..i.iî .ii.iiJhm.iAn r lim 
..vcTOarJi=w.-yrTv^ywi^^ g i mj 

B fliiiMllhr ff79ht--Ti7-n-n^T- f*-'^—i'— - r ^>K,-vJissx:Ssa: =a3is«rabir i iJl l». i t fWim• I m ] , f t u , d f l i 1 1 i i n 

6i 
a i t :iiiT&.v>«<9StM^-vbeaajLJihi^iv-A'*^^;^ :'̂  

aS/ltKJSr,;^^,.-.:..-.-^.-.-

Oil 
Airni II. A u.udi&aaJi3eais!iss:^i^ 

9 O d 
• 1 « III 

' ' - - ' - -ip-ii '1 - f ' f i i i i i " n i i i i i<f f>i i i i i i 
j-|«3«==gU3a^gaiitaea» r M m n i i a y a i y n p i a a i y w i y i i y y 

-—r.-.r-.^«-..f—fffl h a ^ i III 
y w » M y y ^ M ^ i i j i i » i H j i i u H i iMi fH^ i i i ' i ' j ' ' n ' ^ l 

iB • i i imt i i i i i i i i i 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) p-

l y i i i i m i MiLi^i inniaggaagayn.'{^wrRgi»a«y: i£'.!.'«^.9.:f>«'..s>^, 

SIixtsixrcxUJ*.:ri.A}!3-.-^--- -i-.—r •.. > ifMisAti:a^^M:iCSSixv!lxssiaA=i^^ 

L 
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j — DETAILED SUMMARY PAGE 
' of Disbursements 

FEG Form 3X (Rev. 02/2003) 

III. Net Contr ibut ions/Operat ing Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) 8 a '"U" ' i " r u 'B I t a 

(from Line 11 (d). page 3) La, i . i^) m,i,s ii m i i Hi i ^ 
34. Total Contribution Refunds "u "-u" w <' i 

(from Line 28(d)) L w w u ^ ^ ifii, iinimmJ l i . i ^ i i naJ j 
35. Net Contributions (other than loans) f=*^" ""«'""""*'"• « » ui « • 

. (subtract Line 34 from Line 33) I r ifi Hi •« m, ni i ffii^ i 
36. Total Federal Operating Expenditures | " t " ' » 'i « ' w i u i 'i 

(add Line 21 (a)(i) and Line 21 (b)) • L ^ , , ^ . . . . ^ , ^ ^ , ^ n , g , , , , 
37. Offsets to Operating Expenditures A' "» « i * i" 'i « i • • 

(from Line 15. page 3) L . u , , i ^ . „ ^ , , ^ . 
38. Net Operating Expenditures f ' ^ ' y * ^ ' » f '"r'"w " i 'u ' i i 

(subtract Line 37 from Line 36) • 1 ^ ^ . . „ . . _ . 

Page 5 

rM 
on 
O 
dsn 
0 
rM 

COLUMN 8 
Calendar Year-to-Date 

J2 

1 c 
1 [ 

T ' " ' I"" '"I m I iiiy III ij|i m a 

^ 5 C? O c? 6'j 
. J . . . i f i f c i» <i | i i i ) 4 - S T - J 

i I i H ft lUil ffl. I I l l ,iH> l A 3 
i i i i i n . a l i W i i i I ift II 

- ' - - - • ^ " • ' - i f i l " f t I 111 fl iWiiiliiiifli 

i.li . iWti i .ni i i i J i i . ffliii > 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie puipose of soliciting contribution? 
or for commercial purposes, other than using the name and address of any political committee to soiictt oontributions from such oommittee.. 

NAME OF COMMITTEE (In Full) 

K 

o 
Nl 
Q 
rM 

Full Name (Last, Rrst, Middle Initial) 
A. 

Mailing Address 

City State Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Otiier (spedfy) Y B 

Occupation 

Aggregate Year-to-Date T 
• I ' i 1 I I "V" 

B I rfllii I I • • I 

Date of Receipt 

a I IB IBI / I T I V I t I V'l 

till llll I J l i l l l 

Amount of Each Receipt this Period 
I i | n i i f i i ^ — ^ i i i n i I jB 

l l m i l I I i i ll t 

Full Name (Last, First, Middle Initial) 
B. Date of Receipt 

Mailing Address 

City State Zip Code 
n/ IB • B I / I V I M y I f 

FEC ID number of contributing 
federal political committee. 

>*<ii"'"V"''j ni V"" »' >• I'll I 

n l i I l l I l l i I i l l 

Amount of Each Receipt this Period : 
•>" >f]'V 

l i I l l • i l l ! 1 • i 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) Y fl 

Occupation 

Aggregate Year-to-Date • 
' r » i i " f f n i i n i . w i t f i i i i | f i I | i n I I I ^|ii 

c. 
Full Name (Last, First, Middle Initial) 

Date of Receipt 
Mailing Address 

City State Zip Code 
a I I B I B I / I V I V I f l|V I 

I I I I I • ll t 

FEC ID number of contributing 
federal political committee. 

V» 'V '"ff"' 'I I' • •! ' " I 

H i l l i I 1 l l 

Amount of Each Receipt this Period, 
' • ' I I l ' l ff I > I I li I 

] 
Name of Employer 

Receipt For: 
Primary General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 
V m i i y n n | | | ffi ii | | n n 

l i l l . , * . . i . l l l . . . i f c i 1 1 I 1 ll 

f J 
• 

F FFAANoae FEC Schedule A (Fonn 3]p Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ChecK only one) 

PAGE OF 

21b 22 23 24 25 —" 

27 28a 28b 28c 29 .30b 

Any Infonnation copied from such Reports and Statements may not be sold or used by any perst 
or for oommerdal puiposes, otiier ttian using ttie name and address of any political committee to 

)n for the purpose of solicHing contributions: 
solicit oontributions from such oommittee. 

^ NAME OF COMMITTEE (In Full) 
1 

/ 

A. 

Mailing Address 

Date of Disbursement 

j UIM j / I B I B j / j V I y I V I VI 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

m 
an 

rM 

Q m 
G 

Full Name (Last. First, Middle Initial) 
Hi B. 

State: 

House 
Senate 
President 

Oistrict: 

cm Category/ 
Type 

Amount of Each Disbursement tttis Perijxl 

I I I I I I I I I 

• l l l l 1 1 1 i H l i i 
Disbursement For 

Primary I I General 
Other (specify) Y 

Oate of Disbursement 

Mailing Address 
I UIU I / I'WTrj /1VIV M M I 

City 

Purpose of uisoursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

c. 
Fuil Name (Last. First, Middle Initial) 

rz3 
Category/ 

Type 

Amount of Each Disbursement ttils Period 

nz • l i l t I li • 
Disbursement For: 

Primary ^ General 
Other (specify) y 

Mailing Address 

Date of Disbursement 

iu Iu I / IB lfl"! / IVIV i V iy 

I • I I • I •ftnMrihi 

City 

Purpose of disbursement 

State Zip Code 

candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I I I Jl 
Category/ 

Type 

Amount of Each Disbursement tttis Period 

Oisbursement For: 

Primary General 
Other (specify) y 

I r'" HI ' IU "I I I I I I I I 

l l l l I • 1 ill I 1 I I i i I 

SUBTOTAL of Disbursements This Page (optional). I I I I mfmmY'm̂ F'mYmmY'mmp̂ mifmmm 

.jmJk » M IIM l l m I I 1 l j i I 

TOTAL This Period (last page this line number only). 
— I' I I I i I • I" • l j • I IIJ 

• Immmt i ^ l I H I l a j i i l 

FEC Schedule B (Fomi 3X) Rew. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) blectlon: 
Primary 
General 
Other (specify) y Mailing Address 

City State ZIP Gode 

Original Amount of Loan 
i | I ff '|i " ff' ' M ' " I " • tfii"M' 

t I i i I 

Cumulative Payment To Date 
' f f ' " " ' ! ' " 'H |m" f f ' i ' nMf f y i i ' » y i i n v i i i i i V I ' 

I l i n i i i R i l l i B I i i I i W I m i t t r a i i i i i . j i i > i i n i < B i » . i i t 

Balance Outstanding at Close of This period 
" i " " ' < i ' ' » " ff ff • "ff l ' l I' j ff 

< 4 M n i H M i r i 8 b a g i A a M j k « i i f l k n t A i 

• I' I ff • ' I 

ll m i i i III 

TERMS 

1 I I • I 
Date Incunred 

[ p m n / pnnrj / M ' i v M > v 
Date Due 

/ I H « fl I / S V' V « V '«'V 

ftsMMAsnsv 

Interest Rate 

i j i iw i i f im 
% (apr) 

Secured: 

• Yes • NO 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

"City 

Name of Employer 

Occupation 

Stiite ZIP Code 

2. Pull Name (Last, First, Middle Initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

ny..ii..H|i.niMywij|niiiiy ' | iff U i | | 

i><li»iirfMKiCTmiajfaiiiii JiiMp JRim Hum iihm00fkmmlm 

Name of Employer 

Occupation 

City State" 

3. Full Name (Last, Pirst, Middle initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

y . i M y i . . n y r i p y . i n ^ i m i i y i i i i y m n y i 

I I I llll ITll ill I till ffl fliiiiiiliiiilB itl 

Name of Employer 

Occupation 

City State" 

4. Pull Name (Last, Pirst, Middle initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

iSmmmî 0migwm^nn>â i,,uf |̂•llln^ 

Name of Employer 

Occupation 

^tate ZIP Code 
Amount 
Guaranteed 
Outstanding 

i . y i i . . . H j u M i i y w i i . y . — m y n i ^ m ^ 

i^ftwMiR w i i i l iw i»<8bi ^11 . . A M I l l O 

i 

r - r - j 

- L. 
Carry outetanding balance only to LINE 3, Schedule D, for this line. If no Scheduie D, carry forward to appropriate line of Sujmmar)̂  

FEC Schedule C (Form 3X) ^ev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS. 
Federal Election Commission, Washington, O.C. 20463 

Supplementary for 
Information found on 
Page of Schediiie 0 

NAME OF COMMITTEE (In FuH) FEC IDENTIFICATION NUMBER 
I " I 'I '• i| ' "ffl ' ffl" V 

1 l l I ill I Inn j l 

LENDING INSTITUTION (LENDER) 
Full Name 

Aolount of Loan 
Myw—fft—By—Hj» muî mt vr̂ -mttn̂ iimt lyi 

i n I a i f t l 11 i J U — A f l fflftm i f i i i i i A i 

Interest Rate (APR)' 

K 
K 
CD 
m 
rM 

Q 
U) 
O 

IP*?| 

Mailing Address 

City State Zip Gode 

Date Incurred or Established 

Date Due 

•
/ p I'B I / i 'V M' I V;'* 

LZI 
V I V I VII V 

A. Has loan been restructured? • No • Yes If yes, date originally incurred 
'B"V'B" / i V tf'V I v i i V 

i t i i i i i B i i i i i i j i i i i 

B. If line of credit. 

Amount of this Draw: 

iyii»»yw»>jw^|^iiiw(|Wii«ii^;iiiiw 1(111 lWnyJW•^pl««^ly^ 

i l l H H i l H lllPd III j fc ln l lAl iMl l iHImi lAi 

Total 
Outstanding 
Balance: 

•r • 'ff I" "I" 

l i l l « > . l | i f t I » II l l l l l l H * I H n n i M r * l l 

C. Are other parties secondarily liable for the debt incurred? 
(Endorsers and guarantors must be reported on Schedule C.) No Yes 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

• No • Yes If yes, specify: 

What is the value of this collateral? 
i i y i H i n i j ^ w i i i U f i M w y — p « w n | i II y i n w y i w y w f a y 

• I ^M in l lWv in t—«A—^BtawAa 

Does the lender have a perfected Security 
interest in it? No 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? • No • Yes If yes, specify: 

What is the estimated value? 
•jw«isfffiwrymin»«jfii i i«(-iywi».^ii iwiiyii i i i y i ^ ,i ^ i 

iriiLii.nifliw,<iaiiiiiA.i«iifcf.<(» iiiii iiin .mil lil 

A depository account must be established pursuant 
to 11 GFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

n l I'B'I B '8 / {̂ '7'1'V H' V'l VJ 

V i i i i l imi f l ' I r I -I - - ' 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or .exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

/ i V IV IIV I' r 

l i l l ej l l l l i l l i 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of ttie loan 

are accurate as stated above. 
II. The loan was made on tenns and conditions (including interest rate) no more favorable at the time than those im^sed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and hfis 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 

Typed Name 
DATE 

Signature Title n/ iTTvi / rr^ iflV i i f 

FEC Sctieduie C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE oF 
FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 
" g " " ! B' "1 1 ""I" f t tt" 

Amount Incurred This Period 

i | i I i | i i i | I n y ^ m n f m i y i i i i i .11^1 i i y , 

l i i i i l i i i i H i i i i l W L 

Payment This Period 

. I U i < « > i . J U i •

I 'ti' î 'V"<>v'«"u v ' a" 'I" V ' I 

•WMiMn i l l f c l l l l l l i l i ^ l l l l l l l l ft I Wf l f tpMfcM IIIIIII llffiS III A l l I l l i 

Outstanding Balance at Close of Thijs Period 
— ff' I i f f ' i i ' ^ i I I ' I ff i ' | i 'Iff ' i f i i i i f f ' ' — T 

1 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
> V ' " V " " * If" Mff. 

ift I l i l ffll l l I i« II iTWi I 

Amount Incurred This Period 
' « • ' " V ffU'i'if'ii 

i t t in i f l i i i i l f i i i iHi i 

Payment This Period 
i H i M i i y i i i i i y T I IH g i n i i u | i i i i i i y i n i i y . i i i i i ^ || m n i i i i n i i i i n y i n r i , m i . i i i m i M gminm • 

m m ll iiiiii rtffi II >i I J iiiiiwiffiiiii.iiii HHIIIIII MII nlgai i l i iiiimliftiii y mil I 

Outstanding Balance at Close of This Period 
^ !— « ' III' V ' r "I 11 11 11 ' ffl 

AitiJVIintammiJtmmMkmiaJbmmHMmmmHmim 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
ff ' l ' l • ' l ' l I ffl I n III ffl 

Amount Incuned This Period 
m i n i ^1 111,111 H I I Iff I n § H I 

1 m I 

Payment This Period 
•Sf •••• 'I ' "I t •'•' ir'"i w 

% m t 

Outstanding Balance at Close 
• l ' l ' I I • ' ff'' ii 

of Thjs Peipod 
'••t I 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and cany fonward to appropriate line of Summary Page (last page only) >• 

FEeANoee FEC Schedule D (Fbrm 3X) Rev. 02/2003 
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